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October 28, 2020

Registration Section VIA: PRORITY MAIL
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Subject: American Music Xperiment LLC (existing name)
American Music Xperiment Publishing LLL.C (amended name)

To Whom It May Concern:
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Debbie Hamilton

American Music Xperiment Publishing LLC
2023 SE Laurel Run Dr.

Ocala, FL 34471
amxperiment@mindspring.com

For further information concerning this matter, please call:
Deborah Hamilton at (810) 278-6833.
I:nclosed is a check for the following amount: $25.00 filing fee

Thank vou,

Dbk N oSt

Deborah Hamilton
810-278-6833

2023 SE Laurel Run Dr.
Ocala, FL 34471

(Enclosures)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =
) e
. ) . '?__CD o
American MUS1C Xperimeat- L1 C. o=
{Name of the Limited Liabity Company as it now appears on our records. ) . T‘\’ Yo
{AF ntted Liabiliey Conpany) n ’,‘;‘
. R . M
The Articles of Organization for this Limited Liabtlity Company were filed on g)ur\e q} 3 03 O~ L. and ansignetd™”
Florida document number ; OOOO 15 gé& f ca
This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

Amer can Music Xl.oe O et Publishang LLC

The new name must be distinguishabld and contain the words ~Limited l.iahilit}J(‘nmpzul_\'. " the designation “LECT or the abbreviation "i.0..¢

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Eater new mailing address. if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Renistered Avent:

New Registered Office Address:

Foer Florida street address

New Re

. Florida
Cine
istered Agent’s Sipnature. if changing Registered Agent:

i Conedp
L hereby accept the appoimtment as registered agent and agree to act in this capacity. 1 further agree o comply with the
nrovisions of all statutes relative 1o the proper and complete performance of my dwties. and Fam familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
bheing filed to merely reflect a change in the registered office address, { hereby confirm that the limited liabitin
company has been notified inwriting of this change.

If Changing Registered Agent. Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from oiir records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

1_:' Add

CdRemove

IChange

TAdd

JRemove

CIChange

C Add

O Remove

TiChange

T Add

CRemove

CiChange

CIAdd

CIRemove

CiChange

CiAdd

CiRemove

CiChange




D. Ifamending any other information, enter change(s) here: Zduach additional sheets. if necessar:.)

E. Effective date. if other than the date of filing: {optionzl)
(Ian ettective date is listed, the date must be specitic and cannot be prior to date o' filing or more than 90 dass afier filing.) Pursaant o 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable swatutory filing requirements, this date will not be listed us the
document’s effeciive date on the Deparument of State’s records,

fthe record specifies a delaved effective date. bui not an effective time, a1 12:01 a.m. on the carlier of: (b)Y The 90th dav afier the
scord is filed.

Dated Odbb e (;{\ ¥ PGSR
DL A Nﬁmgé;/

Sipmature of o member or authorized representative of a member

B eoora s %fﬂw' /fon

Typed vr printed name ot signee

FELE E) r~ L .



